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ペニシリン・ショックの l症例について 313 
Fatal and near-fatal penicillin anaphylaxis. 
Three n~w cases with a note on prev巴nion,J. 
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POSTERIOR SPINAL CARIES. REPORT 
OF A CASE. 
GoRo OTA 
? 、 ， ? 、?
From the Orthopedic Division, Gifu prefectural Medical School 
(Director : Prof. Dr. To:.1、AAYA1'!) 
The case reported here is of rare！γ，because it is seldom see that tuberculosis 
b巴ginsat the posterior part of spinal column. 
This man, 23 years old, was first seen 4 weeks after the onset of swelling in 
the thoraco・lumbarregion, though he had complained of occasional pain in the lumbar 
region on motion from 2 months ago. 
On clinical and X-ra~・ examination, he was suggested as having spinous process 
tuberculosis of the 1st lumbar vertebra with formation abscess, and by operative 
treatment there were found abscence of the spinous process of its vertebra and 
tuberculous granulation・ tissue in the affected region. 
Histological findings revealed tuberculosis, in addition to Biopsy was done and 
bacilli was discovered. He recovered completely after one month. 
As far as we know, 26 cases of posterior spinal caries have been reported in 
Japan. 
In most cases of this disease, the s~·mptoms that are due to the vertebral body 
caries, such as deformity, tenderness b~· pressure of spinous process and muscular 
rigidity being the most characteristic sign, are almost abscent. 
Therefore not a few cases are負rstdiagnosed after abscess formation in the 
lumbar region and after the appearance of spastic paralysis in arms or legs in the 









































fil主汁が少量流出し 1 ！~ 二im織が；＇C:i¥:1',jしていた．銭湯腔
（図4）は皮下を左右に鉱がり第11.腰椎線突起に柑当
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ゲピ－ ~＇ 7, 1168，昭8. 2）三木仁．頚部線突起





起カリエスの 1例．日外会誌， 36,2722，昭1. 7) 
藤村弓ー：線突起カリエス．日整会誌， 16,1236，昭
16～17. 8）井上恒夫，藤田毅：疎突起結核の臨床．
整形外科I 4, 3, 222，昭28. 9）山本忠治p 林端庭：
練突起カリエスの 1例．日外宝函， 24,5, 525，昭30.
長期間観察し得た血友病性関節症の2例
京都大学医学部整形外科学教室（指導：近藤鋭矢教授）
兵庫早立尼崎病院院長今 井 靖 博
京都大学医学部整形外科重 城 良
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TWO CASES OF HEMOPHILIC JOINTS, OBSERVED 
FOR A EIGHT-YEAR PERIOD 
By 
y ASUHIRO IMAI 
Surgical Clinic, Amagasaki Hospital, Hyogo Prefecture 
and 
RYmcm JyuJO 
Orthopedic Department, Kyoto University Medical School 
The course of hemophilic joints in two brothers, 16・and8-year-old, was obse-
rved for about 8 Years. 
When both patients were first seen 8 years ago, the bleeding in joints had been 
present for 4 years in elder brother and for only 4 months in younger brother. 
However, roentgenologic examinations revealed that bony changes, such as destru-
ction and atrophy of bones, had been more marked in younger brother. These 
findings seem to show, therefore, that bony changes were due to the constitutional 
elements rather than to the length of the illness. 
For a period of 8 years, the bleeding in joints had recurred chiefly in the left 
knee in elder brother and in several joints in younger brother. Consequentlf, the 
deformity of the knee joint was more marked in elder brother. Motor disturbance 
of the knee joint, however, was much sligt as compared with the degree of the 
deformity of the bone. 
A large doses of blood transfusion and vitamin C isthe most effective treat-
ment for the patients with hemophilia. when qleeding occurred, absolute bed rest 
should be ordered. Even in the projromal stage in which general weakness and 
nasal bleeding are noted, the same treatment, i.e. a large doses of blood transfusiion 
